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DIABETES due directly to a syphilitic lesion and 
amenable to strictly specific treatment is not 
common and yet is of interest, as in most trea¬ 

tises on diabetes, syphilis is either not referred to as an 
etiological factor, or if so, but passingly alluded to. 

Three cases having come to my attention recently, I 
have thought the subject not unworthy of discussion 
before this Section, although the observations are only 
clinical and not sustained by autopsy. The response to 

the treatment followed out, however, would seem to 
positively affirm the diagnosis. 

Schn£e, a physician in Carlsbad, in his work on Dia¬ 
betes, considers hereditary syphilis as a common cause 
of diabetes in the young and in adults. Many of his latter 
cases, however, would seem to me subjects of acquired 
syphilis in the tertiary stage, and it is in the third stage 
only that diabetes occurs. The pathology of the disease 
is not discussed by the writer. 

It would certainly be of great interest if by wider 
study we should find syphilis playing another of its pro¬ 
tean parts in the production of the disease. 

Endarteritis is one of the usual results in the tertiary 
stage of syphilis, and the arteries of the brain and cord 
are frequently involved, especially the smaller vessels, 
although by no means exclusively. 

Possibly the cause of diabetes generally, can be 
ascribed to some disease of the nervous system; and it 
seems to be a fact that when specific disease affects the 
nervous system, other internal organs escape. 

1 Read at the Section of Neurology, Academy of Medicine, April 

15, 1892. 
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Lesions in various parts of the cerebro-spial systemn 
may cause diabetes; the optic thalami, cerebral pedun¬ 
cles, pons, cerebellum and the peripheral nerves, as the 
sciatic. It is probably through reflex inhibition of the 
vaso-motor centre in the medulla, leading to hyperaemia 
of the liver. 

Fox, in his work on the “ Influence of the Sympathetic 
in Disease,” quotes a case of solitary tubercle, the size of a 
bean, situated just below the left olivary body, in the 
medulla oblongata and reaching to the exit of the first 
cervical nerve. In this case he says the diabetes must 
depend on the implication of the gray matter in the 
cord in the cervical region, as saccharine urine is not 
found if the white matter only is involved. 

Lesions of the medulla, he further says, do not act 
on glycogen by means of the vagi. It is a reflex action 
transmitted by the spinal cord, probably through the 
gray matter and the sympathetic nerves. From the cord 
the passage is by way of the great sympathetic at the 
level of the origin of the inferior cervical ganglion and 
upper thoracic ganglion and the splanchnic nerves, and 
thus through the solar plexus to the liver. 

I do not intend to quote the oft-repeated views of 
Bernard and Pavey as to the sugar-producing function of 
the liver, except so far as to say that both agree that the 
vaso-motor centre in the floor of the fourth ventricle cop- 
trolling the circulation is affected in the disease, resulting 
in hyperaemia of the organ. 

The remarks so far made point only to the fact that 
various lesions of the nervous system can cause diabetes 
and lead us, therefore, to the consideration of disease of 
specific origin. And here I would state that it is prob¬ 
ably not a frequent cause. 

In fact, Rumpf, in his work on Syphilis of the Nervous 
System, refers to only three or four cases, and those were 
not true diabetes, but rather polyuria. 

Fournier states that while it might be a cause, no 
case had come under his observation. 

My personal experience would agree with that writer. 
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Many cases of syphilis of the nervous system come 
under my observation, and certainly this disease, with 
its well-marked class of symptoms, would have been 
observed had it existed. 

Of late, especially, I have made careful investigation 
in several instances. 

For the history of the first case I am indebted to Dr. 
Geo. B. Fowler. 

A. B., male, aged forty. History of primary syphilis 
in 1875. Was under homceopathic treatment. For the 
last five years has shown mental torpor. During this 
period, on two occasions, had an attack of partial general 
paralysis and stupor, from which he recovered. 

October, 1891, had a third seizure of this nature, at 
which time Dr. F. first saw him. Examination showed 
left internal strabismus imperfect articulation and great 
uncertainty in standing and walking. 

The countenance was stupid, the patient very lethar¬ 
gic and emotional at times, easily exited to laughing or 
crying. Polyuria marked, passing two hundred ounces 
of urine in twenty-four hours, which was colorless, with 
specific gravity 1095. 

Under specific and tonic treatment these symptoms 
greatly improved. The urine was reduced to seventy 
ounces, with decided yellow color, and sp. gr. 1012. 

The following treatment was ordered: seven hundred 
grains of the iodide were given in twenty-four hours; 
three inunctions of mercurial ointment, calomel, vapor 
baths, and tonics. 

Case II.—Report received from Dr. Wm. Shannon. 
Male, aged forty, commercial traveler; history of syphi¬ 
lis. Two years ago began to lose flesh, and had cephal¬ 
algia, and was treated at first for indigestion. Later 
came to New York; sugar was found in the urine, and 
the specific disease recognized. Special diet and tonics 
failed to reduce the amount of sugar, which, however, 
responded to specific treatment. 

Case III.—The items furnished me by Dr. H. P. 
Loomis. Patient a female, aged forty-six. Specific his¬ 
tory : Tertiary symptoms; urine showed sugar of gr. 1034. 
Diet and Blanchard’s pills were used in conjunction with 
the iodides, but only under the latter was the quantity of 
sugar decreased to a marked degree. 
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In four cases reported by Feinberg in the Berlin klin. 

Wochenschrift, Nos. 6 and 7, the first was one of diffuse 
syphilitic cerebro-spinal meningitis, and responded well 
to treatment. 

The second case was one of endarteritis of the vessels 
of the medulla, in the neighborhood of the vagus. The 
case was improved under specific treatment. 

The third case was one of bulbar disease, with good 
results under specific treatment. 

The fourth case was one of a specific infiltration at 
the base of the brain in the region of the optic chiasm. 

None of these cases came to autopsy. 
In conclusion, then, we would state that we find in 

syphilis of the nervous system not infrequently diabetes 
associated, and would ascribe the seat of the disease as 
most often in the medulla or its neighborhood, and that 
probably in the three cases of our own a specific endar¬ 
teritis was present. 

Ord, in an article on Diabetes in the British 'Medical 

Journal, 1889, says that he has had many cases of diabetes 
in tertiary syphilis. 

Hyperaemia of the liver seems to be present in most 
cases of glycosuria, except when excessive ingestion of 
glucose substances can be assigned as a cause, and there¬ 
fore it is possible that a lesion involving any part of the 

glycosuric tract can cause the disease. My object has 
been to call attention to the condition and not to go 
further than to suggest its explanation. 

Autopsies indeed reveal in many cases disease of the 
heart, liver, kidneys, and spleen, but these are by no 
means constant, and it is from this uncertainty that we 
are perhaps driven to look for some influence from the 
side of the nervous system as the causative agent. 


